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Osteosarcoma mimicking fibrous dysplasia

of the jaw
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ABSTRACT  An unusuah vise of osteosarcoma ol the juw in g S3-vear old
man is IL‘DOI‘lLd The tumor primarily vecurred i the right masila. dnd
\prmd 1o the right mandible. Finaliy. the patient died ot an intracrans

extensien of the tumor atter dhnul 3 vears, Microscopicalls. the tumor
wits well-differentiated osteosarcoma. but was suspected at first to be

tfibrous dyvsplasia.
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Osteosarcoma of the jaw 1s not common.
although u large serics has been reported by
CLARK of all. KRAGLH ¢t af. PINDBORG . and
POTDAR'. GARRINGTON ¢f «f-. combining
data from several sources. stated that ap-
proximately 6.5% of all osteosarcoma arise
n the jaw.

Histologically, when osteosarcoma have
a charactenistic of low-grade malignancy, it
is occasionally difficult to establish a gefi-
nite Giagnosis by histologicul examination.
In this case. it is necessary that the osteosar-
coma should be treated. referring 1o the
combination of the patient history, climeal
and radiographic dingnests with histologic
examination, The purpese of this paper is
o report an unusual case of osleosarcoma
which occurred in the right maxilla extend-
ing to the right mandible: it had been sus-
pected as being fibrous dysplasia from the
first histological examinatien.

(Case report

[n April. 1976, a S3-year-old Japanese man wis
relerred 1o the Oral Surl_ur\ Clinic with swelling
of the right madible. In March 1974, he had noted
a4 swelling in the right cheek. The biopsy specimen
from the right maxilla showed an irregular und
li’;ib\,LllLlr hone formation within fibrous tissue
(Fip. Fibrous dyvsplasia of the bone ol the
right n}d‘(ln(l was suspected. On August 15 1974
a total right maxillectomy was er!orde on the
clinicat and radiographic diagnosis of osteogeniv
tumor with malignancy. The specimen of the re-
seeted muaterial revealed the same histologica.
findings as the biopsy specimen had. and fibros
dysplasiy also suspected.
in January. 1976, the patient noted pmnhv
swelling of the nght maundible (Fig, 2+ The swel-
ng extended Lo the bueeal mucosa. and the Tesien
varied in comsisteney from beny hard to firm and
clistic, Numbness ol the cheek. the ip and the
clin were prosent. but there was no piml\m i
the 7th cranial nerve. He had slight difticuliy iv
opening the mouth and had edentulous juws wi ith
only the lower left canine touth remaining. A
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Fig. . Microscopic feawares of the first specimen
from the right maxiliy showing an irregular and
trabecular bone formation within the fibrous 1is.
sue: the specimen from the right maxillectoms
revealed the same findings. 11 & I stain. original
magnification « 30,

Fg. 2. Primary photographs of osteosarcoma of
the right mandible, showing wiraoral swelling:
the right maxilia was already resected.
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Fig. 3. Roentgenograms showed predeminantly
osteolyte mvasion in the right vertical camus,

laboratory work-up disclosed no gbnormal find-

ings. Roentgenograms showed 4 predominanily

osteelvtic detect 1n the right vertical ramus {Fig.

3b whereas there had been “negative™ findings of

the ramus in July 1974,

A intraoral biopsy revealed the presence of

almost the same findings in the first biapsy fTom
the right maxilla, After 3 weeks, the swelling ex-
panded boith externally and intraorally. A diag-
nosis of malignant esteogenic (umor was demon-
strated refernng 1o the combinauon of the pa-
tent’s  history.  clinical  and tudivgraphic
examination.

On 19 May 1976, 4 right hcm1mandihchclmn)
wits performed. The excised material measured
about 9 x ¥+ T emoin size and was 260 ¢ in
weight. The sagittal cun surfice showed that a
gravish white tumor was destroying the cortex of
the mandible (Fig. 43 A histologic section
showed numerous reiular bone trabeculae, with
peripheraliy arranged atypical osteoblasts within
a cystic cellular fibrous tissue {Fig. 3). Although
the tumor wis noticed close 1o the surgical mar-
gin, it had not infiltrated into the surrounded
fibrous tissue. und the tumor was not observed
at the surgical margin, Well differentiated QsLeo-
sareoma of the faw was cousidered by one of the
authors,

In December 1977, swelling in the right region
of the chin was noted. and local TECUTTCING Wity
recognived by radiveraphic examination, On 20
January 1978, 4 re-resection in the symphssis re-
gion was performed. The MICTOSCOpIC CxAMming-
ton revealed the presece of spindle-shaped celis
with atypia {Fig 6. The fingl diagnosi was well-
differentiated ostcosarcoma of the fiw
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Fig. 4. Photograph showing cut surfuce. of a gray-
ish white tumor tissue with areas ol hemorrhage
and cavity,

Subsequently, on 24 January 1978, the patient
died of intracranial extension ol & mussive recur-
rent local tumor. even though he received radi-
ation treatment and chemotherapy, and roent-
genograms showed no other evidence of the
spread of metastasis. An awtopsy could not he
pertormed.

Discussion

In this puper. osteosurcoma coresponds Lo
the term osteogenic sarcoma. In Japan.
SATO ¢r al” surveyed the lterature and

Fig. 5. Microscopic feature of the specimen from
the right hemimandibulectomy, Numerous ir-
regular bone (rabeculae with peripheraily ar-
ranged osteoblasts within a cvstic lhrous tssue
H & B stam. ongimal magnitication < 30,

found that 38 cases of osteosarcomu of the
oral and muaxillofacial regions had been re-
perted during a $9-vear period. The ingi-
dence of all malignant tumors of these re-
gions 1y extremely low, SuNaGawa ¢r ol
stated  that the osteosarcoma of these re-
gions comprised 6 cases. while that of alf
malignant tumors ol these regions com-
prised 717 cases over @ H-vear period. Dur-
g an 8-year perind at our Clinie of Oral
Surgery. the number of such cases was 18],
involving 168 curcinoma cases. but only |
case of oseosarcoma of the jaws ™

Osteosarcema of the jaw 15 difterent trom
that of long bones in several wavs, The
averuge age of development of osteosarco-
ma ol the jaw is about a decade later than
for osteosarcoma 1 other bones. The svmp-
toms are mostly pain and swelling in the
Jaw regionh o

Histologically. osteosarcoma is defined as
the dircet formation ot bone or osteoid ts-
sue by the tumor cells ™~ TAFFE* stated that
the histologic pattern presented by an osteo-
sarcoma may vary considerably o detail
from leston 1o lesion and from arca in the
same lesion. Osteosarcoma of the jaw s

generally better ditferentiuted than thut in-
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local recurrenve ol the svinphysis reglon revealing
almost simlar indings o previous {catures
However, spmdle-shaped cells with atvpia were
seart (M & B ostaine ertginal magmitication
120
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volving iong bones. Well differentiated os-
teosarcema needs to be distinguished from
fibrous dysplasia, giant cell reparative
granuloma and other conditions of the
bone'**. GorLIN & GorpMax’ and Lucas
stated that fibrous dysplasia may be cellular
and superficially may resemble osteosarco-
ma. but there is absence of nuclear una-
plasia.

[n our case. fibrous dysplasia was sus-
pected 1n the first histologic examination of
the maxilla and mandible. because micro-
scopic tindings showed well-differentiated
new bone formation with less atvpia of os-
teoblasts in the fibrous tssue. However.
retrospectively. it was considered that this
case was well-differentiated osteosarcoma
from the first biopsy specimen. Further-
more. in this case, the tumor spread o the
mandible from the primary maxiliary icsion.
Finally. the tumor extended o the intra-
cranial region. and the patient died of the

.;or about 4 vears after the first oper-
. 1.
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